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ANNEX A - Strategic Communications for ARNG Letter of Instruction (LOI) to HQDA
EXORD 103-09 ISO ARMY SUICIDE PREVENTION

1. (U) References.

1.A. (U) Army Suicide Prevention EXORD #101/ 09, DTG 090205 1545February 2009
1.B. (U) Army G-1 Suicide Prevention Website

http://www.armygl.army.mil/hr/suicide/default.asp

1.C. (U) AR 600-63: Army Health Promotion

http://www.army.mil/usapa/epubs/xml pubs/r600 63/cover.xml

1.D. (U) U.S. Army Center for Health Promotion and Preventive Medicine

Log on to AKO, and then paste the following URL: https://www.us.army.mil/suite/portal/index.jsp

1.E. (U) National Guard Virtual Armory: Suicide Prevention Mission

http://virtualarmory.com/WELLBEING/SUICIDE.ASPX

1.F. (U) U.S. Army Reserve — Suicide Prevention Program Website

https://esaiwr.usar.army.mil/akog1l/ (AKO account required)

2. (U) Purpose.

2.A. (U) Primary Purpose: To inform leaders, Soldiers and Families about programs, training and
resources available to assist in suicide prevention through the Army’s Stand-Down and Chain Teach
program to be conducted starting on 15 February 09.

2.B. (V) Supports long term ASPP efforts:

o To decrease the stigma of seeking mental health care.

o To reduce suicidal behavior in the Army.

o To encourage Soldiers and Families to seek appropriate solutions to their concerns.
o To enhance life / coping skills

o To strengthen the culture of the Army

o To enhance intervention skills of leaders and junior Soldiers

w

. (U) Background.
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The Army will demonstrate its commitment to reduce suicidal behavior by conducting a Stand- Down (15
February to 15 March 2009) and a Chain Teach Effort (15 March to 15 July 2009) and ongoing training,
services and support to address this important issue at national, regional and local level. Suicides in the
Army have reached an all-time high and leaders at all levels must take steps to address this issue with
their Soldiers and Family Members through Family Readiness Groups.

Suicide prevention is the term used to encompass all three areas of the Army’s leadership concerns:
suicide prevention awareness, suicide intervention actions, and postvention grief and bereavement
support. Itis vital to implement each one of these three areas of our program in units and organizations,
on installations, and in communities to maintain a comprehensive, proactive, and effective suicide
prevention program within the Army.

Suicide is a preventable tragedy for Soldiers, Families and Communities. Every effort must be made to
understand and inform Army personnel of the risk factors involved, to train Soldiers to intervene, and
make them aware of professional help at every level. According to the National Suicide Prevention
Alliance, “when given a chance, life usually prevails." Let’s give our Soldiers and Families, this second
chance at life.

4. (U) Theme. “Shoulder to Shoulder: No Soldier Stands Alone”

To succeed in prevention, the Army must show it has decreased or eliminated the stigma of seeking
mental health care, and it must convince every Soldier and Family Member that a life lost to suicide is a
life we could have saved.

Leaders must plan, coordinate, and deliver suicide prevention education, awareness, and training
programs throughout the training period defined in the WARNO and annually to sustain the awareness
required to decrease suicidal behavior. We challenge and empower all leaders to make installations,
units and communities a suicide prevention-aware environment for Soldiers and Families.

5. (U) Posture. Public affairs posture is active. Request all PAOs arrange media opportunities to cover
Suicide Awareness Training at their installation, units and communities and have subject-matter experts
(SMEs) prepared to discuss what is available at the installation and medical treatment facility, as well as
in communities, to support Soldiers and Family Members who develop behavioral health issues and
where they can go to seek treatment. Please share your installation / organization internal and external
media coverage with the points of contact listed at the end of this PAG.

6. (U) PA Approach. Installations and organizations should provide messaging on:
6.A. (U) Senior Leadership Messages

o Highlight suicide prevention efforts in all activities and engagements with Soldiers and Family
Members. Conduct suicide prevention training.

o Share Installation, unit and community services and resources that support suicide prevention.
6.B. (U) Installation Events and Activities

o Unit based training, events and activities.
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o Installation based events and activities.

o Community based events and activities.

6.C. (U) Media / Public Outreach

o Command and Public Information News Releases.

o Online stories highlighting training, care, support and services.

o Veterans Administration, Military and Veterans Service Organizations partnerships and support to
suicide prevention efforts.

o Engage local media with local/installation suicide prevention efforts.
7. (U) Audiences. Audiences and desired effect

7.A. (U) Internal: All Soldiers, Army Civilians and Family Members receive required training and
information that helps them recognize suicidal behavior and find appropriate ways to intervene and save
lives. Soldiers, Families, and Army Civilians become advocates and actively engage in suicide
prevention. Army spokespersons, commanders, senior enlisted, healthcare providers, and public affairs
officers communicate through actions and words the same message on the issue of suicide prevention
education, training, and behavioral healthcare support and services. Soldiers, Families, and Army
Civilians choose to continue Army careers.

7.B (U) External (Public): The public is aware of Army efforts to address increasing trends in suicidal
behavior and understand the challenges facing the force that may contribute to suicidal behavior. They
see the Army as doing all it can under challenging conditions. Many civilian employers of Guard and
Reserve members are aware of challenges facing our Reserve Component Soldiers and are becoming
more aware of services for Soldiers and Families. Many corporations have suicide prevention programs.
Media bias leans toward the positive for the Army and includes increased reportage of Congressional
support for legislative and appropriations assistance. Prospects who consider the Army see quality of
life/care issues as no impediment to service, even finding such issues attractive.

7.C. (U) External (Congress): Full support from DoD, Congress, and the Nation are evident for Army
initiatives and programs to correct systemic issues within the Army.

8. (U) Key Messages

o Our Soldiers live the Warrior Ethos and will never leave a fallen comrade.

o The Army’s 2008 suicide prevention theme is: “Shoulder to Shoulder, no Soldier Stands Alone”.
o Suicide Prevention is critical in the Army.

o Suicide prevention is about Soldiers taking care of Soldiers. In the Army, we always take care of our
battle buddies.
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o Everyone in the Army Family needs to be involved in suicide prevention.

o Taking care of our own is part of our culture and ethos.

o We are committed to decreasing stigma associated with seeking help, to improving access to care,
and to incorporating suicide prevention training into all training programs

o World class training and resources are available to assist Soldiers, Families, and Army Civilians in
suicide prevention.

o The loss of an American Soldier’s life is a tragedy regardless of the reason.

o Ourgoal is to provide men and women wearing the Army uniform and their Families the best
available support to help them overcome the stresses that society in general, as well as military
service entalils.

o Soldiers and Family members in need have ready access to existing and new services; all they need
to do is ask their chain of command, chaplain, leader, buddy, or person trained in Applied Suicide
Intervention Skills Training (ASIST) and Ask, Care, Escort (ACE).

9. (U) Assessment Reporting (Event Coverage, Social Media, etc.)

PAOs should provide post-event coverage and information of their suicide prevention week / month
events to ensure senior Army leadership visibility. Provide a summary to the Army Suicide Prevention
Program Manager and to OCPA Plans. This information will be consolidated and provided to the
Secretary of the Army in an effort to capture Army activities and engagements.

10. (U) Delivery Channels

o DoD and other government agencies

o Face-to-face events (Army-wide Installations, units, communities, and Pentagon)

o Army.mil websites

o Media Outreach

o Veterans Service Organizations /Military Service Organizations & Centers of Influence
o OTSG/MEDCOM

o Post and Installation Command Information Media

o Veterans Affairs

11. (U) Historical Background
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In 2001, the Army Suicide Prevention Program launched a prevention campaign including new strategies
and a revised Suicide Prevention model. Each year, the Army reviews its program and strives to improve
its strategies based on the current environment and lessons learned.

To minimize suicidal behavior, one of the strategies focuses on training Soldiers, leaders, Army Civilians,
and Family members to recognize signs of suicidal behavior, understand the risks of suicide, intervention
strategies, and how to refer individuals for follow-on support and care.

Program strategies focus on: Increasing awareness and intervention skills for leaders and junior Soldiers,
providing actionable intelligence, enhancing life skills, providing comprehensive mental health care, and
reducing stigma.

Suicide awareness training includes recognizing the verbal and nonverbal signs and symptoms, identifies
behavioral and situational predictors, and Army installation and community support systems that help
individuals in times of distress.

Failed relationships, legal and financial problems, and occupational and operational issues are
consistently cited as the main stressors/risk factors that lead to suicide.

The suicide rate has nearly doubled since CY2001. The Active Duty suicide rate for CY2008 is 20.2 per
100K Soldiers according to the Army G-1, Suicide Prevention Office.

It is crucial for our Soldiers, Families, and Army Civilians to recognize that seeking help during times of
stress is a sign of strength, not weakness. Leadership involvement is key to creating healthy
environments where Soldiers, Families, and Army Civilians are encouraged to seek help.

Based on all of these things, it is time to re-charge and re-invigorate internal communications in support
of the Army’s current efforts to change our culture regarding the stigma associated with seeking help on
mental health issues, Post Traumatic Stress Disorder (PTSD), mild traumatic brain injury, and other forms
of personal distress. The story at the link below provides the latest information on Army Suicides:

http://www.army.mil/-news/2009/01/29/16230-army-addresses-rising-suicide-rate-highest-in-four-years/

12. (V) Talking Points:
12.A. (U) Our Soldiers live the Warrior Ethos and will never leave a fallen comrade.

12.B. (U) The Army’s 2008 suicide prevention theme is: “Shoulder to Shoulder, no Soldier Stands
Alone”.

o Our Soldiers, Families, and Army Civilians are proving to be resilient in the face of continued high
operational demands; we are fully committed to enhancing that resiliency.

o Our Soldiers, Families, and Army Civilians must know and must be reminded frequently in our words
and actions that it is okay to ask for help during times of distress and personal crisis.

o We focus our efforts on helping Soldiers, Army Civilians, and Families deal with the challenges they
face everyday, particularly with home-front issues.
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o We are keenly aware of unique stressors facing Soldiers, Army Civilians, and Families today and we
continue to address these issues on several fronts, including Battlemind training, Suicide Prevention
training, PTSD/mTBI Chain Teaching, and access to comprehensive care.

o We recognize that the mental health of our Solders is just as important as their physical health which
is why we continue to develop mental health training and awareness programs for Soldiers and their
Families.

o We continue to take steps to mitigate suicide risks such as failed relationships, occupational and
operational issues, and legal and financial problems that contribute to suicidal behavior.

o The Deployment Cycle Support Process synchronizes and integrates services to Active and Reserve
Component Soldiers and Family Members to cope with associated stress before, during, and after
deployment.

o Seeking help is a positive step towards protecting yourself and others from the permanent
consequences that can arise when extreme stress reactions occur.

o Mental health counseling in and of itself is not a reason to revoke or deny a clearance; Department of
Defense-wide implementation guidance on this subject was disseminated in April 2008.

o The Army takes suicide prevention very seriously. We are honor bound to ensure we do everything
possible to minimize potential risks. We will never leave a fallen comrade.

o ltis crucial for our personnel to know that it is okay to ask for help during times of distress and
personal crisis.

o Our leaders are keenly aware of the stresses facing our Soldiers, Families, and Army Civilians both
on deployment and at home station and continue to address these issues on several fronts.

o The Army has instituted numerous programs and resources to provide for Soldiers and families in
need. For example:

— Inthe case of suicides, the U.S. Army is committed to providing the support and care necessary
to overcome difficult times by providing the best resources available to our Soldiers, their
Families, and Army Civilians.

— We maintain a comprehensive network of behavioral healthcare providers who render services to
all who are entitled.

— As leaders, we are determined to provide targeted and tailored training and to know our Soldiers
so we may intervene and immediately provide treatment when necessary.

o Our Soldiers, Army Civilians, and Families are resilient in the face of this prolonged conflict and the
Army is committed to enhancing that resiliency.
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o Installations and units continue to implement local intervention programs with the assistance of the
Community Health Promotion Council, Suicide Prevention Task Force, or Suicide Prevention
Coordinators.

13. (U) Questions & Answers

13.A. (U) Why is the Army bringing such focus on Suicide Prevention? Aren’t PTSD and other
behavioral health issues of more concern?

(U) The Army is concerned about all these issues and is taking steps to address each. The Army suicide
rate is at the highest level since the service has been keeping records and is of imnmediate concern of the
leadership. Army leaders will focus on training, care, support and services to help Soldiers, DA Civilians
and their Family Members to understand the signs of suicidal behavior and what they can do to intervene
to help people in need of care. The ultimate goal is to save lives and reduce Army suicides. On a
broader scale, the Army is addressing broader behavioral health issues by increasing the number of
behavioral health care providers and by providing Deployment Cycle Support training, Battlemind Training
and Post Deployment Health Assessments (and Re-Assessments) to address the broad range of
behavioral health care issues. The Army is standing up an effort called the Comprehensive Soldier
Fitness program that will strengthen Soldiers through resilience training, improved coping strategies and
better overall fitness (physical and behavioral health).

13.B. (U) What type of suicide prevention assistance is available to Soldiers?

(U) The Army maintains a comprehensive network of behavioral healthcare providers at each installation.
In addition, Unit Ministry Teams (UMT), where available, consisting of a chaplain and chaplain’s assistant
are part of every Battalion size organization within the Army. These UMTs are embedded with Soldiers
and Leaders and are thus readily available to the commanders to assist them in counseling someone who
might be at risk. UMT members receive specialized suicide prevention training such as the Applied
Suicide Intervention Skills Training (ASIST) and Ask, Care, Escort (ACE). Additionally, every Soldier has
been trained in prevention and intervention.

13.C (U) What has the Army done in the last year related to Suicide Prevention and Behavioral Health?

(U) The Army G-1 and The Surgeon General hosted the initial Suicide Prevention General Officer
Steering Committee (GOSC). The GOSC is a multi-disciplinary team from across the Army. The focus of
this effort is to target root causes that may lead to suicide and change the behavior of leaders and
Soldiers to recognize, intervene, and refer those who exhibit risk factors associated with suicide. The
GOSC approved the following: (1) the distribution of recognition and intervention training materials; (2)
the establishment a suicide prevention analysis and information sharing cell that has epidemiological
consultation-like capabilities, and (3) staffing the draft GOSC charter and expanded membership to
include external agencies including Veterans Affairs, the Centers for Disease Control, and the National
Institute of Mental Health. In subsequent meetings, the GOSC reaffirmed the Army Suicide Prevention
strategies and expanded them. They include: (1) raising awareness and building intervention skills; (2)
improving access to comprehensive care; (3) reducing stigma associated with seeking behavioral
healthcare; and (4) improving life skills. GOSC members discussed the value of providing lessons
learned to the field and the need to get leaders directly involved in the process. One of the key goals of
the GOSC is to share information across the enterprise to reduce risk that may lead to suicide and further
emphasize those key policies and programs that improve the well-being of the force.
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The Army Chaplain Corps’ “Strong Bonds” training program is expanding to reach more Soldiers and
Family members to improve relationship-building skills intended to reduce failed relationships for both
married and single Soldiers. In addition, commanders are continuing to emphasize Battlemind Training,
which is designed to build resiliency for Soldiers and Families.

Unit Ministry Teams and leaders continue to provide Suicide Awareness briefings for leaders and Soldiers
throughout the deployment cycle. Additionally, Applied Suicide Intervention Skills Training is provided to
key leaders to enhance intervention skills, identify risk factors and warning signs, and refer at-risk
Soldiers to the appropriate agency for care.

The Army’s Medical Command is recruiting and hiring additional behavioral health providers. They are
also screening all Soldiers for possible mental health problems during Initial Entry Training and during the
pre- and post-deployment. The Army Medical Department has the subject-matter experts in behavioral
health who design the intervention products used in educational and awareness campaigns, and provide
treatment for potentially suicidal individuals.

The Deployment Cycle Support Process has integrated psychological resilience products (i.e., Battlemind
training) and suicide prevention training is conducted during pre- and post deployment activities.

13.D. (U) What changes to training, care, and support will the Army undertake in the next 6 months to
address increase in suicidal behavior?

(U) The Army will take a critical look at policies, procedures, climate, and culture as they pertain to suicide
prevention and awareness. They will also approach Suicide Prevention from the broader scheme of
behavioral health; focus suicide prevention training to build upon previous behavioral health training, such
as that for post traumatic stress disorder; stress efforts to reduce stigma and get help earlier; change the
behavior of leaders and Soldiers so that it's seen as a strength to seek behavioral healthcare; and
redouble leaders’ efforts to prevent suicides.

Chaplains and chaplain assistants will continue to remain proactive in providing training in suicide
awareness, prevention, intervention, and postvention (actions after a suicide). We will adapt training
based on research and lessons learned to offer the best possible tools to Soldiers and leaders to
inculcate coping and resiliency skills. Chaplains will partner with the behavioral health community to
emphasize the importance of peer support — “battle buddies” — in recognizing and intervening in advance
of a Soldier’s decision to view suicide as an option. All areas of chaplain and chaplain assistant training
(Basic Officers’ Leader Course, Career Course, Basic NCO Course, local training, etc.) will continue to
build skills necessary to effectively address life choices that contribute the consideration of suicide as a
permanent solution to a temporary problem.

Continue to focus the Behavioral Health education / marketing campaign to decrease the stigma of
seeking treatment for mental healthcare and an awareness of the symptoms and signs of suicide.
Develop timely, actionable intelligence that gives leaders an analysis of each suicide or attempt that
includes lessons learned, trend data, and potential factors to watch

Develop and distribute a guide for installations and units, a quick reference for leaders booklets “Quick
Series”, and a program checklist for Commanders, leaders, Soldiers, Unit Ministry Team personnel, and
Installation Management Command.

Distribute additional training tools to include videos “Beyond the Front” and Shoulder-To-Shoulder: No
Soldier Stands Alone. “Beyond the Front” is an interactive video that allows Soldiers to select alternate
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courses of action and view how their decision either positively or negatively affects the prevention of
suicide.

13.E. (U) What is the commander’s role in preventing suicides?

(U) First and foremost, all leaders have to KNOW their Soldiers. The primary role of small unit leaders is
to provide training to his/her Soldiers in recognizing the behaviors associated with those contemplating
suicide and set the proper environment, ensuring all avenues are open for Soldiers to get care without
fear of stigma, retribution, or endangering his career.

Suicide prevention is a leadership responsibility and a commander’s program to manage. This could
range from an installation commander coordinating the various staffs and support agencies, to a company
commander who ensures that his or her Soldiers are properly trained and for setting the proper
environment for addressing personal issues.

13.F. (U) What type of pastoral care and religious support is available with regards to behavioral health
and suicide prevention?

(U) U.S. Army chaplains and chaplain assistants form the UMT (Unit Ministry Team) and are fully
integrated in the care and support of Soldiers and Families. They address the spiritual dimension of a
Soldier’s life by providing religious support, in the form of worship services, rites and sacraments,
religious education, prayer, and scripture study to enhance the well-being of members of the command,
providing a foundation for coping skills and resiliency skills. Additionally, they provide pastoral care and
counseling in routine and crisis situations, to include those periods in which a Soldier may find himself or
herself facing behavioral health issues. Chaplains are often part of multi-disciplinary teams (social work,
behavioral health, medical) that complete a holistic approach to Soldier care by addressing the spiritual or
religious dimensions of an issue.

Chaplains are inherently linked with efforts by command and support agencies to ensure the health and
well-being of Soldiers and Families. They routinely address the spiritual dimension of well-being through
life skills and relationship enhancement training, as well as addressing it through personal pastoral care
and counseling in crisis situations. Chaplains are the primary trainers of suicide awareness, prevention,
and intervention; they will continue in their efforts to encourage all Soldiers of the responsibility to stand
shoulder to shoulder with their battle buddies in ensuring the health of the force.

o Preventive and Responsive Measures:

— Relationship enhancement: The majority of Soldiers experiencing suicidal thoughts are
experiencing relationship or life choice difficulties. Consequently, the Army conducts training for
Soldiers as an important suicide prevention tool. The Strong Bonds: Building Ready Families
program is the Chief of Chaplains’ initiative designed to give Soldiers and their Families the skills
and attitudes necessary to build solid relationships, marriages and families. Strong Bonds events
are led by unit chaplains who have been trained in core curricula that address single, couple, and
family relationships issues. The retreats provide a safe, secure environment to learn relationship
skills and develop strategies to address the impact of repeated deployments, resiliency, and
conflict. Modules are continually being revised and developed to address changing needs,
including the needs of single Soldiers. In 2008, more than 65,000 Soldiers and Families
participated in one of 1,600 planned events aimed at strengthening relationships.
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Training: Chaplains routinely conduct training for Soldiers and leaders in suicide awareness,
prevention, and intervention. Often, they are involved in training other topics that lead to a more
balanced and healthy life, focusing on those choices a Soldier makes that will enhance their
ability to adapt to life situations.

Pastoral care and counseling: Chaplains are often the first person to whom a Soldier will turn
when seeking assistance. They are available to Soldiers for counsel in their work place, in their
home or barracks, in the training environment and on the battlefield. In the course of counseling,
chaplains may be able to divert a potentially suicidal crisis by helping the Soldier to see
alternatives to death, find appropriate help in working through behavioral health issues, and
developing a supportive network among peers and loved ones. Chaplains also help those who
have experienced loss, such as the Family or the unit, by providing memorial services, critical
incident debriefings (often in conjunction with behavioral health teams), and counsel. Each
installation has a chaplain on call to respond to crisis outside of duty hours, so a chaplain is
available 24/7.

Future efforts: Chaplains and chaplain assistants will continue to remain proactive in providing
training in suicide awareness, prevention, intervention, and postvention (actions after a suicide).
We will adapt training based on research and lessons learned to offer the best possible tools to
Soldiers and leaders to encourage increased coping and resiliency skills. Chaplains will partner
with the behavioral health community to emphasize the importance of peer support — “battle
buddies” — in recognizing and intervening in advance of a Soldier’s decision to view suicide as an
option. All areas of chaplain and chaplain assistant training (Basic Officer Leader Course, Career
Course, Basic NCO Course, local training, etc.) will continue to build skills necessary to
effectively address life choices that contribute the consideration of suicide as a permanent
solution to a temporary problem.

13.G. (U) What is the most common age group for military suicides?

13.G.1. (U) Suicides impact all age groups. However, younger Soldiers make up the majority of Army
suicides with Soldiers between the ages of 17-30 typically having the highest rates.

14. (U) Additional References

o

o

o

Suicide Prevention Commander’s Tool Kit
(http://lwww.armygl.army.mil/HR/suicide/commandertoolkit.asp)

Department of the Army, Deputy Chief of Staff, G-1. Army Suicide Prevention Program
(http://lwww.armygl.army.mil/HR/suicide/docs/Commanders%20To00l%20Kit/Suicide%20Prevention%

20Guide%20for%20Installations%20and%20Units.pdf)

Article: (2008) “Sergeant Lends Ear to Fellow Soldier, Prevents Suicide” (http://www.army.mil/-
news/2008/06/10/9811-sergeant-lends-ear-to-fellow-soldier-prevents-suicide/)

Article: (2008) “Devastating effects of suicide hurt many” (http://www.army.mil/-
news/2008/06/15/10022-devastating-effects-of-suicide-hurt-many/)
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o Article: (2008) “Reducing Stigma Provides Key to Better Mental Health, Officials Say”
(http://www.army.mil/-news/2007/06/18/3676-reducing-stigma-provides-key-to-better-mental-health-

officials-say/ )

o Atrticle: (2008) “Army Medicine Raises Mental Health Awareness with Programs to 'Get Connected
(http://www.army.mil/-news/2008/05/01/8887-army-medicine-raises-mental-health-awareness-with-
programs-to-get-connected/)

o Article: (2008) “Reducing the Stigma of Mental Health Assistance” (http://www.army.mil/-
news/2008/05/01/8917-reducing-the-stigma-of-mental-health-assistance/)

o Atrticle: (2008) “Soldiers Told 'Just Say No' to Question 21”nhttp://www.army.mil/-
news/2008/06/06/9718-soldiers-told-just-say-no-to-question-21/

o Atrticle: (2008) “Army Promotes May's Mental Heath Month Awareness” http://www.army.mil/-
newsreleases/2008/05/01/8999-army-promotes-mays-mental-heath-month-awareness/

o American Association for Suicidology (www.suicidology.org)

o Army Administrative Electronic Publication website (http://www.usapa.army.mil)

o Army Behavioral Health (http://www.behavioralhealth.army.mil/index.html)

o Army National Guard (http://www.virtualarmory.com/WellBeing/suicide.aspx)

o Combat Readiness Center (https://crc.army.mil/lhome/)

o Healthy People 2010 (www.health.gov/healthypeople)

o Installation Management Command (www.imcom.army.mil/site/hr/asap.asp)

o Living Works Education (www.livingworks.net)

o Military OneSource (www.militaryonesource.com)

o National Suicide Prevention Lifeline (www.suicidepreventionlifeline.org/)

o Suicide Prevention Advocacy Network (www.spanusa.org)

o Surgeon General’s Call to Action (www.surgeongeneral.gov/library/calltoaction)

o Tragedy Assistance Program for Survivors (www.taps.org)

o U.S. Army Chaplains (http://www.chapnet.army.mil/)

o U.S. Army Reserve https://esaiwr.usar.army.mil/akogl/ (AKO account required)

Unclassified // FOUO
A-11


http://www.army.mil/-news/2007/06/18/3676-reducing-stigma-provides-key-to-better-mental-health-officials-say/
http://www.army.mil/-news/2007/06/18/3676-reducing-stigma-provides-key-to-better-mental-health-officials-say/
http://www.army.mil/-news/2008/05/01/8887-army-medicine-raises-mental-health-awareness-with-programs-to-get-connected/
http://www.army.mil/-news/2008/05/01/8887-army-medicine-raises-mental-health-awareness-with-programs-to-get-connected/
http://www.army.mil/-news/2008/05/01/8917-reducing-the-stigma-of-mental-health-assistance/
http://www.army.mil/-news/2008/05/01/8917-reducing-the-stigma-of-mental-health-assistance/
http://www.army.mil/-news/2008/06/06/9718-soldiers-told-just-say-no-to-question-21/
http://www.army.mil/-news/2008/06/06/9718-soldiers-told-just-say-no-to-question-21/
http://www.army.mil/-newsreleases/2008/05/01/8999-army-promotes-mays-mental-heath-month-awareness/
http://www.army.mil/-newsreleases/2008/05/01/8999-army-promotes-mays-mental-heath-month-awareness/
http://www.suicidology.org/
http://www.usapa.army.mil/
http://www.behavioralhealth.army.mil/index.html
http://www.virtualarmory.com/WellBeing/suicide.aspx
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http://www.imcom.army.mil/site/hr/asap.asp
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http://www.militaryonesource.com/
http://www.suicidepreventionlifeline.org/
http://www.spanusa.org/
http://www.surgeongeneral.gov/library/calltoaction
http://www.taps.org/
http://www.chapnet.army.mil/
https://esaiwr.usar.army.mil/akog1/
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ANNEX B — Talking points for ARNG Letter of Instruction (LOI) to HQDA EXORD 103-
09 ISO ARMY SUICIDE PREVENTION
e Army Values

o

LOYALTY. Bear true faith and allegiance to the U.S. Constitution, the Army, your
unit and other Soldiers. Bearing true faith and allegiance is a matter of believing in and
devoting yourself to something or someone. A loyal Soldier is one who supports the
leadership and stands up for fellow Soldiers. By wearing the uniform of the U.S. Army
you are expressing your loyalty. And by doing your share, you show your loyalty to your
unit.

DUTY. Fulfill your obligations. Doing your duty means more than carrying out your
assigned tasks. Duty means being able to accomplish tasks as part of a team. The work
of the U.S. Army is a complex combination of missions, tasks and responsibilities — all in
constant motion. Our work entails building one assignment onto another. You fulfill your
obligations as a part of your unit every time you resist the temptation to take “shortcuts”
that might undermine the integrity of the final product.

RESPECT. Treat people as they should be treated. In the Soldier's Code, we pledge
to “treat others with dignity and respect while expecting others to do the same.” Respect
is what allows us to appreciate the best in other people. Respect is trusting that all people
have done their jobs and fulfilled their duty. And self-respect is a vital ingredient with the
Army value of respect, which results from knowing you have put forth your best effort.
The Army is one team and each of us has something to contribute.

SELFLESS SERVICE. Put the welfare of the Nation, the Army and your
subordinates before your own. Selfless service is larger than just one person. In
serving your country, you are doing your duty loyally without thought of recognition or
gain. The basic building block of selfless service is the commitment of each team
member to go a little further, endure a little longer, and look a little closer to see how he
or she can add to the effort.

HONOR. Live up to Army values. The Nation’s highest military award is The Medal of
Honor. This award goes to Soldiers who make honor a matter of daily living — Soldiers
who develop the habit of being honorable, and solidify that habit with every value choice
they make. Honor is a matter of carrying out, acting, and living the values of respect,
duty, loyalty, selfless service, integrity and personal courage in everything you do.

INTEGRITY. Do what’s right, legally and morally. Integrity is a quality you develop by
adhering to moral principles. It requires that you do and say nothing that deceives others.
As your integrity grows, so does the trust others place in you. The more choices you
make based on integrity, the more this highly prized value will affect your relationships
with family and friends, and, finally, the fundamental acceptance of yourself.

PERSONAL COURAGE. Face fear, danger or adversity (physical or moral).
Personal courage has long been associated with our Army. With physical courage, it is a
matter of enduring physical duress and at times risking personal safety. Facing moral fear
or adversity may be a long, slow process of continuing forward on the right path,
especially if taking those actions is not popular with others. You can build your personal
courage by daily standing up for and acting upon the things that you know are honorable.

Commanders will be proactive in eliminating stigma and should look for opportunities
demonstrated in their actions to prove that we are serious about no stigmas in their
formations.
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ANNEX B — Talking points for ARNG Letter of Instruction (LOI) to HQDA EXORD 103-
09 ISO ARMY SUICIDE PREVENTION

e There is no definite measure to predict suicide or suicidal behavior. However, the vast majority
of individuals who are suicidal often display warning signs.

e Warning signs revealed in the form of risky behavior include but are not limited to:

o Alcohol Abuse
= Inthe Army, approximately 20% to 30% of Soldiers who completed suicide were
drinking at the time of the event

o lllegal Drug Use
= Younger persons who kill themselves often have a substance abuse disorder in
addition to being depressed

o Broken Relationships
= An observable risk factor for battle buddies to look for is being aware of when a
“bad event” (e.g., Dear John Letter) takes place and what is the observed
reaction to this specific event. Reactions that can signal possible suicidal actions
include aggressive behavior, anxiety, withdrawal, or agitation

o Negative Job Performance
= Mood and behavioral changes — anger and sadness, being preoccupied and tired

o Financial Difficulty
= The additional stress of not being able to pay the bills or a bad financial situation
can make a Soldier feel overwhelmed and trapped by the situation

o Pending UCMJ Action
= Pending UCMJ action or other legal problems may act as a precipitant, especially
in Soldiers who are concerned about their career. This is true overall, not specific
to UCMJ

o Past History of High Risk Behavior

= The risk of death by suicide may, in part, be related to the severity of the
depression. It is estimated that about 60 percent of people who commit suicide
have a mood disorder (e.g., major depression).

= The best indicator that a Soldier is at increased risk for suicide is a history of a
prior suicidal attempt

= |tis difficult to add up the risky behaviors in the prediction of these risk factors to
predict who will die from suicide.

= Battle buddies are the closest to notice warning signs or changes in behavior.

= Depression, anxiety

o Depression, anxiety and other psychiatric symptoms contribute to
suicidal feelings.
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EXORD 103-09 ISO ARMY SUICIDE PREVENTION
Command Completion Report Format:

COMMAND

ASSIGNED STRENGTH

T-10 Mobilized or Deployed

# TRAINED

% TRAINED

JFHQ-AK

JFHQ-AL

JFHQ-AR

JFHQ-AZ

JFHQ-CA

JFHQ-CO

JFHQ-CT

JFHQ-DC

JFHQ-DE

JFHQ-FL

JFHQ-GA

JFHQ-GU

JFHQ-HI

JFHQ-IA

JFHQ-ID

JFHQ-IL

JFHQ-IN

JFHQ-KS

JFHQ-KY

JFHQ-LA

JFHQ-MA

JFHQ-MD

JFHQ-ME

JFHQ-MI
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EXORD 103-09 ISO ARMY SUICIDE PREVENTION

COMMAND

ASSIGNED STRENGTH

T-10 Mobilized or Deployed

# TRAINED

% TRAINED

JFHQ-MN

JFHQ-MO

JFHQ-MS

JFHQ-MT

JFHQ-NC

JFHQ-ND

JFHQ-NE

JFHQ-NH

JFHQ-NJ

JFHQ-NM

JFHQ-NV

JFHQ-NY

JFHQ-OH

JFHQ-OK

JFHQ-OR

JFHQ-PA

JFHQ-PR

JFHQ-RI

JFHQ-SC

JFHQ-SD

JFHQ-TN

JFHQ-TX

JFHQ-UT

JFHQ-VA
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EXORD 103-09 ISO ARMY SUICIDE PREVENTION

COMMAND

ASSIGNED STRENGTH

T-10 Mobilized or Deployed

# TRAINED

% TRAINED

JFHQ-VI

JFHQ-VT

JFHQ-WA

JFHQ-WI

JFHQ-WV

JFHQ-WY
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